Introduction: Nursing students are part of a clinical teaching team in the course of education. And it is important to examine their attitude toward euthanasia. Investigating the attitude of nursing students towards euthanasia has always been welcomed by researchers. These studies often indicate a lack of acceptance of euthanasia among nurses, but different percentages of opposition Rafi et al.; JPRI, 31(6): 1-9, 2019; Article no.JPRI.52640 
to euthanasia have been reported. This study aimed to determine the attitudes study of students and staff of nursing about euthanasia in Behbahan city in 2018. Materials and Methods: This descriptive-analytical study was conducted to investigate the euthanasia attitude among nursing staff and students in 2018. The study population is nurses and nursing students of Behbahan city. Population volume was 187 in Behbahan hospital staff and 117 students respectively, that with Cochran's formula with 95% confidence interval was 126 and 83 respectively (z: equal 1.96 p=q=0.5 d=0.5). Students were selected from semesters 4 to 8 in order to understand students correctly. Data were analyzed by SPSS software version 22 and statistical methods including: mean, frequency, T-test, Chi-Square, multiple regression test and significance level p <0.05 was used. Results: 107 nurses and 83 nursing students participated in this study. The mean age of participants was 27 years. Multiple regression was used to examine the relationship between the dimensions of euthanasia and demographic variables. Multiple regression results showed that naturalistic beliefs were significantly different between the two groups of nurses and students (pvalue = 0.021). There was no significant difference between other aspects of euthanasia attitude in nurses and students. There were also significant differences between the two groups of men in terms of practical considerations (p-value=0.048). Conclusion: Knowing the attitudes of nurses in a community towards the issue of euthanasia can be an effective step towards a better plan for improving the care of patients with euthanasia. The results of this study showed that naturalistic beliefs were significantly different between the two groups of nurses and students. But there was no significant difference between other aspects of euthanasia attitude and nurses and students; There were also significant differences in the practical considerations between the two groups of men. It is necessary to improve the knowledge of nurses in this field.
INTRODUCTION
In recent decades, many patients have died from cardiovascular disease, accidents and malignancies. Although new therapies partially extend the life span of these patients, but the nature of these diseases is such that they bring many disabilities to patients and clearly decrease their quality of life. Many of these patients endure a great deal of suffering without any hope of recovery and their lives may be very costly for themselves, their families and the health system. Therefore, in recent decades, there has been a renewed debate about euthanasia. In particular, by reinforcing the principle of autonomy or autoimmunity in modern medical ethics, considering the patients' wishes in such cases it seems worth considering [1] . Pharmacists are in a critical position when pharmaceutical agents are prescribed for the purpose of physicianassisted suicide and/or euthanasia and they may need to decide whether dispensing a lethal dose of a medication is ethically and morally acceptable for a patient [2] .
Euthanasia is a Greek word meaning good death. But euthanasia is any measure that deliberately aims to reduce or aggravate patients' suffering or accelerate their death [3] . Some of the terms used in euthanasia are: voluntary and non-voluntary active euthanasia and voluntary and non-voluntary passive euthanasia. Voluntary active euthanasia means that every person with the determination to make the decision to end their life with the intervention of a medical team. In other words, voluntary active euthanasia has two important conditions, one being the patient's decision, and the other being an unbearable illness or suffering that does not hope for recovery [4] . Voluntary inactivation euthanasia means that every person has the capacity to make the decision to end their life by discontinuing vital maintenance treatments. In other words, voluntary inactivated euthanasia means that patients do not accept treatment to accelerate death [5] . According to Naafs, [6] , a physician involves a pharmacist in a merciful killing by asking him to dispense drugs to perform euthanasia.
Non-voluntary active euthanasia means that the treatment team is asked to end the life of an individual with no decision-making capacity. In other words, voluntary active euthanasia involves deliberate injections and deaths for patients who are not competent to make decisions, this decision is usually made by the medical team. This is an involuntary inactivation of Ethereal that calls for the termination of one's femininity without the decision-making capacity of the alternate team to discontinue critical maintenance therapy [4, 5] .
Ending patients' suffering in collaboration with the treatment group has been widely discussed. One group strongly opposes rational, cultural, religious, and professional reasoning and advocates against a limited group [7] . On the other hand, the approach of nations and countries in the world is also different from that of euthanasia in terms of their social structure over time. In the Netherlands, assisting in the death of a patient is accepted by the health department as a custom, and the government has enacted rules to regulate this practice. In Spain, the practice of euthanasia is banned and punishable by jail terms for doctors and nurses [8] .
There are numerous challenges to euthanasia and various researchers have studied it from different angles. Part of these researches have been in the field of medical team. This study suggests that euthanasia and its acceptance are strongly influenced by the attitudes and attitudes of the medical team towards the issue of life and death [3] . The results of previous researches in Iran on euthanasia show that there is no collective agreement on euthanasia [9] . Research by Mahmoud Vakili et al. in Yazd (2013) showed that most physicians and nurses in the intensive care units have a negative attitude towards euthanasia [10] . A study by Laden Naseh et al in Shahrekord [11] , showed that most nursing interns disagree with euthanasia [11] . But in other research in 2009, among medical students in Qom shows that 50% of students have a positive attitude toward euthanasia [12] .
Nursing students are part of a clinical team member of the treatment team during their education and it is important to examine their attitudes about euthanasia. During their education, they encounter numerous cases of cured patients with no hope of treatment. And to see the overwhelming suffering of these patients is very difficult and really painful. Evidence from nurses' experiences with euthanasia in countries outside of Canada suggests that this can be a rewarding, albeit morally complex, ambiguous and emotionally laden experience [13] . A recent publication detailing nurses' involvement with euthanasia in the first 6 months of its implementation in the Canadian context offered similar findings [14] . In light of the moral and ethical complexity of this act, a number of authors have encouraged nurses to engage in discussions around euthanasia [15, 16, 17] . However, they are acquainted with the relevant challenges as they pass theoretical courses in professional ethics. But their research on euthanasia has always been welcomed by researchers. Compared to physicians, nurses are considered to be more involved with the end-oflife care of patients, due to their greater bedside attendance and frequent confrontation of patients' suffering [18, 19, 20, 21, 22] . These suggestions often indicate a lack of acceptance of euthanasia among nurses, but the percentage of opposition to euthanasia has been expressed in different numbers [23] . Perhaps one of the reasons for the difference is the use of different tools and how to complete the questionnaire. However, examining the accuracy and monitoring of how to complete the questionnaire and explain some of the questions to the peer-topeer sample can lead to better and more appropriate results from the samples. For this reason, the present study was conducted to determine the attitudes study of students and staff of nursing about euthanasia in Behbahan city in 2018.
MATERIALS AND METHODS
This descriptive-analytical study was conducted to investigate the euthanasia attitude among nursing staff and students in 2018. The study population is nurses and nursing students of Behbahan city. Population sample was 187 in Behbahan hospital staff and 117 students respectively, that with Cochran's formula with 95% confidence interval was 126 and 83 respectively (z: equal 1.96 p=q=0.5 d=0.5). Students were selected from semesters 4 to 8 in order to understand students correctly.
After obtaining authorization from Student
Research Committee of Behbahan University of Medical Sciences with Code of Ethics IR.BHN.REC.1397.023, Questionnaires were selected by systematic random sampling method. If one person did not want to, another would be replaced. After the Written consent was obtained from the respondents and assurance of the confidentiality of the questionnaire information, 209 questionnaires were distributed and 90% of the participants answered (190 persons). The tools of this research were demographic information in the first part including: sex, age, education (diploma, bachelor, senior, doctor), experience working in the intensive care unit, history of having a patient with untreatable disease, also a semester for staff and students. Euthanasia Attitude Scale (EAS) was used to compare attitudes of students and nurses in the hospital [24] .
Its Validity and Reliability in the Hong Kong study (Cronbach's α = .79-.92) [25] , and in Iran, it was calculated by the Aghababaei (Cronbach's α = .85) [26] , which is acceptable. The EAS questionnaire consisted of 21 items in 4 areas (ethical considerations, practical considerations, appreciation of life, naturalistic beliefs), that in Persian version done by Aghababaei contains 20 items and on a 5-degree scale from totally opposite to completely agree and it covers grades 1-5 and higher scores indicate a more positive attitude toward euthanasia.
And finally, data were analyzed by SPSS software version 22 and statistical methods including: mean, frequency, T-test, Chi-Square, multiple regression test and significance level p <0.05 was used.
RESULTS
107 nurses and 83 nursing students participated in this study. The mean age of participants was 27 years. The demographic information of the samples studied, given in Table 1 .
Chi-square test results showed that there was a significant difference between the two groups of nurses and students in terms of gender.
Most of the participants in this study were women nurses, while participants in the student group did not differ significantly by gender. There was no significant difference between the two groups of nurses and students regarding the experience of working in the special ward as well as the history of untreatable illness in the family (p-value> 0.05).
The average attitudes of students and nurses in the four domains of euthanasia are given in Table 2 . The mean attitude of students in the field of euthanasia is similar to that of nurses. Also Fig. 1 , compares the attitude of nurses and nursing students towards euthanasia.
Multiple regressions was used to examine the relationship between the dimensions of euthanasia and demographic variables. The results are given in Table 3 . Multiple regression results showed that naturalistic beliefs were significantly different between the two groups of nurses and students (p-value = 0.021). There was no significant difference between other aspects of euthanasia attitude in nurses and students. There were also significant differences between the two groups of men in terms of practical considerations (p-value=0.048).
DISCUSSION
This study aimed to determine the attitudes study of students and staff of nursing about euthanasia in Behbahan city in 2018.
In this study, the mean attitude of students (63.14 ± 71.42) in euthanasia was similar to that of nurses (63.12±18.48). Also, chi-square test results showed that there is a significant difference between the two groups of nurses and students in terms of gender. Most of the participants in this study were women nurses, there was no significant difference between the participants in the gender group. There was no significant difference between the two groups of nurses and students regarding the experience of working in the special ward as well as the history of untreatable illness in the family. In a study conducted to examine the attitudes of Muslim physicians towards euthanasia, 85% of the physicians who participated in the study had a negative attitude toward the problem of euthanasia [27] . Similar results were found in another study by Pakistani doctors, in this study, only 15.3% of physicians agreed with euthanasia [28] . Also the result of a study that was done in 2006 and had studied the attitude of senior medical students at Khartoum University of Sudan towards euthanasia, 76 percent were opposed to euthanasia [29] . In a study in Hungary quoted by Tavoosiyan, et al. 60 percent of medical students in this study had expressed their opposition to euthanasia [30] .
Results of one study showed that 63.9% and 58.8% of participants were against active and passive euthanasia, respectively. Opposition to active euthanasia was higher than inactivation. The gender and age of the participants had no relationship with euthanasia acceptance and attitude. Among religious and personality variables, only religious variables had a negative relationship with attitudes toward euthanasia. And the pattern of judging the euthanasia opponents and supporters was not much different. Also, according to the findings of this study, most Iranian students are against euthanasia and their opposition to active euthanasia is more than passive euthanasia. The role of religiosity in opposing euthanasia is not influenced by personality factors. The findings of this study, while highlighting the difference between active and passive euthanasia, provided weak support for the slippery slope argument [31] .
The scope and roles of pharmacists, has been changing and developing rapidly [32, 33, 34, 35] . Practicing patient-focused care aimed at lawfully assisting individuals to accomplish their own death has expanded to include a number of international jurisdictions [36, 37] . According to Rupp and Isenhower [38] the Washington State Society of Hospital Pharmacists stated that "pharmacy professionals, in providing pharmaceutical care, stand for healing and compassionate care, not assisted suicide or euthanasia" [39] .
Also in the study of Tavoosiyan, et al. [30] Overall, 54% of interns in Tehran University of Medical Sciences were against euthanasia. However, the response rate to voluntary active euthanasia was 88%, voluntary active euthanasia 47%, voluntary inactive euthanasia 18%, and involuntary inactive euthanasia 95%. This attitude was not related to the age and gender of the interns in the study. In addition, increasing the number of patients in their late stages of life by the interns of Tehran University of Medical Sciences had a positive relationship with their attitudes toward euthanasia, in this study, the effect of various factors on attitudes toward euthanasia was similar to some studies and in contrast to other studies [30] . Physicians are regularly confronted with pharmacists who refuse to provide euthanasia drugs. They do not always understand that the provision of euthanasia drugs is not a normal professional activity for pharmacists [40] .
And in another study, a total of 34.2%, 41.6%, and 24% of students reported negative, neutral, and positive attitudes toward euthanasia, respectively. The majority of students with clinical experience and 38.5% of students with no clinical experience agreed with active euthanasia. Also this study also showed there are a number of misconceptions among Iranian Muslim nursing students about the definition of euthanasia. However, most students show a positive attitude toward euthanasia in accordance with their clinical experience [41] .
Also in a study to determine the attitude of Finnish nurses to their role in the euthanasia process, the majority (85.2%) of nurses felt that their views on euthanasia should be taken into account. In addition, the majority of participants (74.7%) were eager to participate in the process of euthanasia, of course, if it's legal. Age, religiosity, and education level of nurses influenced their attitudes in the present results [42] .
Also, in one study out of 4 types of euthanasia, only voluntary passive euthanasia was approved by patients. In this study 69.5% of patients agreed with this type of euthanasia and the rate of disagreement was 18.1%. However, other types of euthanasia were clearly opposed by patients. Among the variables studied (age, sex, inpatient ward, religion, and educational level), only the inpatient ward had a significant relationship with patients' attitude toward euthanasia. The results show that patients in the internal ward agree with euthanasia more than patients admitted to the surgical ward. This can be due to the time of illness and the prolongation of illnesses in the internal ward compared to the surgical ward. The chronic nature of internal diseases and the greater involvement of the patient with his illness can affect his attitude toward the euthanasia problem, which is consistent with similar studies [43] .
CONCLUSION
Knowing the attitudes of nurses in a community towards the issue of euthanasia can be an effective step towards a better plan for improving the care of patients with euthanasia. The results of this study showed that naturalistic beliefs were significantly different between the two groups of nurses and students. But there was no significant difference between other aspects of euthanasia attitude and nurses and students; There were also significant differences in the practical considerations between the two groups of men. This study was conducted with a small sample size, which is one of the limitations of the study. Therefore, this issue needs to be attention in future studies. Also, it is necessary to improve the knowledge of nurses in this field.
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